~""2001 UNIFORM BU

SINESS REPORT (UBR)

2f

FILED
Mar 13, 2001 8:00 am

1. Evay o Secretary of State
DECOPET, INC. 02-03-2001 90289 039 ***150.00
Princlpal Place of Business Mailing Address
11650 NW 56 DR, #104 11650 Nw 56 DR. #104
CORAL SPRINGS FL 3076 CORAL SPRINGS FL 33076 —
| [)1€So N SE DR uss‘c Nw CE v | L
Suite, Apt. #, atc. | __ Suite.AplL:#.ewc. DO NOT WRITE IN THIS SPACE
——teY 14
City & State Cily & State 4. FEi r Applied For
C CLAL SPRwN G , Fe CoRAL J(’ﬂl/"(‘}s FL ggmlo"/ 23© 7’ Not Applicable
? 3 Q-}_ 6 C(oan P) 32 ‘_D? o :} 6 c&‘"‘g ﬂ 5. Canificate of Status Desired a ?eaa:esqmﬁonﬂ'
8. Name and Address of Current Reglatered Agant 7. Name and Address of Naw Reglstored Agent
. Neme o Y IS
| T onTEGA, JOSE T : :
Straet Address (P.Q. Bax Number is Not Acceptabla)
11650 NW 56 DR, #104
CORAL SPRINGS FL 33076
City FL | Zip Coda
8. The above named entity submits this statemant for the purpese of changing its registared office or registared agent, or both, in the State of Fiorida.
SIGNATURE
. typad O prinnad name of regisigred agent and Utie ¥ apHYcabie. . (MOTE: Reglstased Agent signature m.ﬁod\mun_rﬁmung) DATE
-, 8. This.corporalion is aligible to satisfy its Intangibler |.. we4., - FILE:NOWIILEEE IS. $150,00. ~ - .- . el o P R
Tax fiing requirement and elecis t o 50, Ahtor MAY 1,2001 Foe will be $550.00 O el Fnancing $5.00 May 5o
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
E D L1 pelete M Dl crangs M Addition | B
NAE ORTEGA, JOSE , : DERAA MURPHY =1
smaeen aofess | 11650 NW 58 DR, #104 STREETAODRESS | 1165 N W Sé PR, #-oH 3
orv-st-2¢ | CORAL SPRINGS FL 33076 onv-stZP o RAL  SPANGS , FL 33-3¢ il
e [ Detete ' Dchange [ Aadition %
MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P C/TY-ST-2IP
me [ Detete [ changs [ Addition
NAME
| FSTREET ADDRESS '] == ==~ ~ = e STREET ADDRESS- | - =-—mssne — SO R
CITY-8T-2IP CITy-ST-2IP
THLE ] peteta I change [ Addition
=|. .NAME,, — ) - e
STREET ADDRESS TR e e STREET ADDRESS. | -
CITY -ST-ZIP G- T-21P e s it e .
TME [ Deleta i " Ocenange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
me 7 Delete LE [T change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-ZP
13. | hereby cemllz tnat the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repor or suppilernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af lhe corparation or the receiver or trustes empowered to execute this report as required by Chapiter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, with all other like empowerad.,
SIGNATURE: Jose ORTEGA ~26-=1 'g5y-y4y4y-0z29
} RE AN OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daia Daytime Phane #

[



